Health, ' e L et o A . ] 4qA8r .
weiree — FILED JUL 15 1957 STANDARD CERTIFICATE OF DEATH R 7e T 5 5 2
Publi
S:nfi:o R:pisfru!ior! District No, o ___ J..:z _________ Primaty Re_gi{trution District NO-._.J:._Q_.?_..Q__,.___ RegistrurtsN_o......,.Z..? ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. IF institution: Residence befora
300 a. COUNTY Bates a. STATE M1 sgourl b COUNTY Batdgon /
155 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
'?‘ TOWN Mt; Pleasan't pr. Yes [} NoEk gR RFD Appleton Cj..t{h ‘V)f’D Nog
' c. FULL NAME OF (If NOT in hespital, give logation) | Length of stay in 1b d. 5TREET (If Olﬂsldg‘ give ioco!m “Reside on Farm
i HOSITALOR "ping Tree fest|Home ACDRESS Hudson Twp's D)
3. NAME OF DECEASED First Middie Last Blevens 4. DATE Manth Day Year
{7 int) nry . OF :
yPe or prin He Elisah Bims DEATH June 2 1957(
5. SEX d 6. COLOROR RACE| 7. MARRIED[ ] NEVER MM&,PEDE g. DATE OF BiRTH 9. AGE (In yeors {FUNDER 1 YEAR| IF UNDER 24 HRS.
male White WDOWED[] orvorceo ] Dec 31 1875 ln85-rthdu¥) Months | Doys Hours I Min.
10a. USI:IAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City gnd state or country) 0 12. CITIZEN OF WHAT COUNTRY?
dinofog P lpe tifer even f rerieed "¥¥Heral farning Bates Co Mo, USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Riley Blevens Mille-——-——--- none
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. 1 MAP\I
g {Yes, no, or unkrﬁrﬂ(ll you, glve war or dotes of service) hﬁi ix" App le ton alty RFD MO
8. CAUSE OF DEATH (Enter only one cc{;:se per line for (a), (b), ond (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {o) MMAJ s -
_ . O
Conditions, if any, . DUE TO (b} ._M@A_éﬁzngf:‘zﬂ__-lmn -
whith gove rise 10 } - M T—
above causs {a), M’ - y

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from %—lﬁ?}fﬁom 3 F" iawm::livu on -
~ Death occurred ot on the d_ute stated above; and to the best of my know|@fige, from the couses siated.
Z20. SIGNATURE {Degree or ritle) )| 22b. ADDRESS gns SIGNED
=3
Qé Ry ¢ QZM Y 914 .0>. Butler Missourl /3/57

g Iying couse last. DUE TO (c)

- ={ * PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but net telated ta the terminal dizssace condition given in PART | {d} 19. WAS AUTOPSY
% 2 ~ . - PERFORMED?
* i WYV P EVE %mﬂ#ﬁ ves[] NORM2
- £ 1 200. ACCIDENT SUICIDE HOMICI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PIRRT | or PART 1i of item 18.)
= w

¥ S d O ] AN 260

: U| 20¢. TIME OF .Hour Month, Day, Yecr
2 & INJURY  a.m.

‘;‘. X p.m.

E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
e WHILE AT(— NOT WHILE farm, factory, street, office bldg., etc.) ] .
g WORK AT WORK ‘ _
£
[
a
&
-
2
<

230. BURIAL, CREMATION, | 23b. DA'7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Srate)
=TS 5/57 Meyer Cemetery Bates Co Missouri

\

{Licensad Embolmels Statemant on Reverss Side)

“24. FUNERAL MRECTOR ADDRESS T i ATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGYATURE =
Culver Underwood-Butler Mo j wae [0-97 /M /«M/LM
T — T LA § /




A \J.‘%"i- R

7. . - STATEMENT BY LICENSED EMBALMER

- R ..
- . ST
g

. S T e L, el .
I hereby certify that the body whose name is recorded .on the reverse side of this certificate was embaimed

o

by me, or l:;y ..... e e eelerieereee r‘ ............ ., Student Embalmer No..olierivenennnns

working under my personal supervision.

SEUACIE toeereireirerninrereirsesteeseeeesereseeneraseeesneess :
Signature of Student Embaliner

- Lo . .
- EUIEE o -

Note: The above MUST BE SIGNED BY THE LIGENSED'EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.
. - (’ 3 ) . i -- —

+

- PR




